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Are you looking for work to make some extra money? If so, place
your name on our teen work list for possible work opportunities.
When residents need someone to do jobs such as babysitting, yard work,
snow shoveling, dog walking, etc.., they contact us and
we contact you by email.

Teen’s Name:

E-mail Address:

Parent’s Name:

Grade : Phone:

Snow Shoveling List
The snow shoveling list works differently from the Teen Work List. If you sign up to be on
the snow shoveling list, we will give your phone number directly to individuals
who need snow shoveled.

Yes, | want to be on the snow shoveling list. No, thank you.

I am the parent/guardian of the above named person and hereby give the City of Falls Church

Permission to place my child on the Teen Work List. In doing so, I hereby release and waive the City of
Falls Church from any liability, for injury or damage to person or property that may arise from my child’s
name being placed on this list. I understand that it is a referral list, and that it is my child’s responsibility to
contact potential employers and to negotiate terms and conditions of employment.

I understand that there may be risks inherent in any activity, including exercise, and I acknowledge that |
have been advised to seek the advice of a medical doctor before I or my child participates in this program.
I and my child agree to assume all risks of illness or injury resulting from participation in the program(s)
noted above. I understand that the City of Falls Church makes no representations as to the safety of this
program for me. I and my child hereby waive and release the City of Falls Church, its agents, officers and
employees, including the program instructor, from and against all claims for illness or injury directly
resulting from my participation in this program.

Signature of Parent/Guardian Date

The City of Falls Church is committed to the letter and spirit of the Americans with Disabilities Act.
To request a reasonable accommodation for any type of disability call 703-248-5077 (TTY 711)



